
 
How to site this article: Milind Kisanrao Kulkarni, S V Birajdar, S S Chavan

having ischemic heart disease at tertiary health care centre

18(3): 451-454. http://www.statperson.com (accessed 10 April 2016

Original Article  
 

A study of various risk factors among female 
patients having ischemic heart disease at 
tertiary health care centre
 

Milind Kisanrao Kulkarni
 

1
Junior Resident, 

2
Professor, 

3
Associate Professor

Email: milind12340@gmail.com  
 

Abstract Introduction: The term ‘cardio metabolic risk’ evolved from an enhanced understanding of established and emerging 

risk factors associated with a predisposition to cardiovascular and metabolic diseases. 

Various Risk Factors among Female Pat
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hypertension(HTN), ischemic heart disease(IHD) {chronic CHD} or either in c

following up in OPD over a period of 24 months

Hospital. Statistical Analysis done by Chi

and the oldest patient was 90 years old. Maximum number of patients 40 (40%) were in the 61

Most cases (84%) are found in older >50 years (Postmenopausal group)Number of cases who were having addiction of 

smoking/ tobacco chewing was more among IHD cases i.e. 32 as compared to non IHD i.e. 05. Similarly number of case 

having raised cholesterol i.e.29, Hypertension i.e.62, Diabetes mellitus i.e. 52 and Obesity i.e. 66 were more among IHD 

cases than Non IHD cases. This assoc

with IHD was not statistically significant. 

studied majority of patients belonged to 61 
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INTRODUCTION 
The term ‘cardiometabolic risk’ evolved from an 

enhanced understanding of established and emerging risk 

factors associated with a predisposition to cardiovascular 

and metabolic diseases. Cardiometabolic risk is 

as a cluster of modifiable risk factors and markers that 

identify individuals at increased risk for CVD 

(myocardial infarction, stroke, peripheral artery disease) 

and T2DM.
1
 This cluster of risk factors includes those 
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The term ‘cardio metabolic risk’ evolved from an enhanced understanding of established and emerging 

risk factors associated with a predisposition to cardiovascular and metabolic diseases. Aims and Objectives: 

Various Risk Factors among Female Patients Having Ischemic Heart Disease Patients at Tertiary Health Care Centre. 

The present study was observational study of 100 female patients of diabetes mellitus(DM), 

hypertension(HTN), ischemic heart disease(IHD) {chronic CHD} or either in combination, either admitted in wards or 

OPD over a period of 24 months, from December 2013 to November 2015 in Rural Tertiary Care 

Hospital. Statistical Analysis done by Chi-square Test. Result: out of 100 patients the youngest female was 3

and the oldest patient was 90 years old. Maximum number of patients 40 (40%) were in the 61

Most cases (84%) are found in older >50 years (Postmenopausal group)Number of cases who were having addiction of 

chewing was more among IHD cases i.e. 32 as compared to non IHD i.e. 05. Similarly number of case 

having raised cholesterol i.e.29, Hypertension i.e.62, Diabetes mellitus i.e. 52 and Obesity i.e. 66 were more among IHD 

cases than Non IHD cases. This association of Smoking, Raised cholesterol, Hypertension, Diabetes Mellitus and Obesity 

with IHD was not statistically significant. Conclusion: Among all female patients of CHD and metabolic syndrome 

studied majority of patients belonged to 61 -70 years. It shows that there is an association between menopause and Cardio 

metabolic risk..Among various risk factors Obesity was the most common followed by hypertension and

Sedentary life style were also common. 
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The term ‘cardiometabolic risk’ evolved from an 

enhanced understanding of established and emerging risk 

factors associated with a predisposition to cardiovascular 

and metabolic diseases. Cardiometabolic risk is defined 

rs and markers that 

identify individuals at increased risk for CVD 

(myocardial infarction, stroke, peripheral artery disease) 

This cluster of risk factors includes those 

associated with the ATP III definition of significantly 

contributing to cardiometabolic morbidity.

of the Metabolic Syndrome (MS) is associated with an 

increased risk of coronary heart disease, myocardial 

infarction, and stroke in both sexes.

determined that in subjects with more than three risk 

factors (which constitute metabolic syndrome in ATP III), 

the hazard ratio was 2.71 compared to subjects with no 

risk factors.
4
 This substantial increased risk of 

cardiovascular morbidity and mortality associated with 

the presence of the Met S appeared as indepe

other important and potentially confounding factors, such 

as smoking, plasma LDL-cholesterol levels, and alcohol 

consumption.
5
 In terms of pathophysiology, the 

association of metabolic abnormalities represents a highly 

atherogenic state promoting the formation and growth of 

atheroma plaques in arteries. It has been recognized that 

insulin- resistance/hyperinsulinaemia and the underlying 

consequences related to defects in insulin metabolism are 

associated with the presence of cardiovascular risk fac

such as hypertriglyceridaemia, low
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Most cases (84%) are found in older >50 years (Postmenopausal group)Number of cases who were having addiction of 

chewing was more among IHD cases i.e. 32 as compared to non IHD i.e. 05. Similarly number of case 

having raised cholesterol i.e.29, Hypertension i.e.62, Diabetes mellitus i.e. 52 and Obesity i.e. 66 were more among IHD 
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associated with the ATP III definition of significantly 

diometabolic morbidity.
2
The presence 

of the Metabolic Syndrome (MS) is associated with an 

increased risk of coronary heart disease, myocardial 

infarction, and stroke in both sexes.
3
 Malik, et al, 

determined that in subjects with more than three risk 

s (which constitute metabolic syndrome in ATP III), 

the hazard ratio was 2.71 compared to subjects with no 

This substantial increased risk of 

cardiovascular morbidity and mortality associated with 

the presence of the Met S appeared as independent of 

other important and potentially confounding factors, such 

cholesterol levels, and alcohol 

In terms of pathophysiology, the 

association of metabolic abnormalities represents a highly 

the formation and growth of 

atheroma plaques in arteries. It has been recognized that 

resistance/hyperinsulinaemia and the underlying 

consequences related to defects in insulin metabolism are 

associated with the presence of cardiovascular risk factors 

such as hypertriglyceridaemia, low HDL-cholesterol, 
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hypertension, abdominal obesity, impaired 

fibrinolyticsystem capacity even in the absence of 

diabetes. In recent decades the influence of globalisation 

has played a main role in makeovers of women’s lifestyle 

with considerable emergence of risk factors such as 

central obesity, glycemic abnormality, cardiovascular 

disease, Dyslipidemia, hypertension, high waist hip ratio, 

smoking/tobacco use, sedentary lifestyle, psychosocial 

stress, poor quality diet, hormonal imbalance and alcohol. 

All this risk factors highly prevalent in Indian women 

.Along with these menopausal women are more prone 

because they lose their hormonal protection. Prevalence 

of metabolic syndrome is high among Asians including 

Indians, and is rising, particularly among women with the 

adoption of modernized lifestyle. Many studies in India 

have reported high prevalence of metabolic syndrome. 

Menopause constitutes a transitional period in women’s 

life from reproductive to non reproductive life, which is 

mainly characterized by a major reduction in estrogens 

production and rogenicity. It can be officially defined as 

the absence of menstruation for one complete year and 

occurs between late 40’s and early 50 are, depending on 

the race, ethnicity, lifestyle and coexistent diseases. Post-

menopausal women (PMP) exhibit an increased risk for 

all cause and cardiovascular mortality which is attributed 

to the increased prevalence of obesity, dyslipidemia, 

hypertension, insulin resistance and diabetes mellitus, all 

of which are components of the metabolic syndrome 

(MS) .Total body fat mass as well as its regional 

distribution, consisting of central fat accumulation, 

decreased peripheral fat mass and ectopic fat storage, 

constitute potent determinants of the increased prevalence 

of MS in PMP women whereas data are less conclusive 

regarding the contribution of lean body mass .
6
At the 

same time early menarche and obesity is on the rise in 

adolescent girls ,especially among girls in urban school 

and middle-class who are more prone to develop 

metabolic syndrome in future life. 
 

METHODOLOGY 
The present study was observational study of 100 female 

patients of diabetes mellitus(DM), hypertension(HTN), 

ischemic heart disease(IHD) {chronic CHD} or either in 

combination, either admitted in wards or following up in 

OPD over a period of 24 months , from DECEMBER 

2013 to NOVEMBER 2015 in Rural Tertiary Care 

Hospital. Patients were studied with respect to their 

clinical profile, risk factors and association of risk factors 

with CHD. Females more than 12 years of age. Female 

Patients with either Hypertension, diabetes, Obesity, 

dyslipidemia, with or without IHD were included into 

study while Females less than 12 years of age. Patients 

with diagnosed liver failure, renal failure, cancer, Type I 

DM, secondary hypertension, HIV, Clinical Profile-

Preliminary Data like age, sex, diet and socioeconomic 

status, Detailed case history regarding complaints. Past 

history of DM/HTN/IHD, family history of premature 

CHD, Physical Examination And Laboratorial 

Investigations were excluded from study.A complete 

general and systemic examination done in all patients. 

Blood pressure was measured with mercury 

sphygmomanometer on at least two occasions with at rest 

for at least 5 minutes. 

 

RESULT 
Table 1: Showing age distribution of patients under study 

Age 

Group(years) 
Female Patients Percentage 

31-40 04 4 

41-50 12 12 

51-60 29 29 

61-70 40 40 

>71 15 15 

Total 100 100 

In the above study it was observed that out of 100 patients 

the youngest female was 35 years old and the oldest 

patient was 90 years old. Maximum number of patients 

40 (40%) were in the 61-70 years of age group. Most 

cases (84%) are found in older >50 years 

(Postmenopausal group) It shows that there is an 

association between menopause and Cardio metabolic 

risk.

 

Table 2: Associations of Presence of various risk factors among IHD and Non IHD cases 

Sr No Risk Factors IHD Non IHD Total 
χ

2
 Value 

P Value 

1 
Addiction 

Smokers/Tobacco chewers 32 5 37 
χ

2
=1.984 

P=0.159 
Non Smokers/Tobacco chewers 47 16 63 

 Total 79 21 100 

2 Cholesterol 

Raised 29 7 36 
χ

2
=0.82 

P=0.775 
Normal 50 14 64 

Total 79 21 100 

3 BP 

HTN 62 16 78 
χ

2
=0.051 

P=0.822 
Normal 17 5 22 

Total 79 21 100 
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4 DM 

Present 52 18 70 
χ

2
=3.12 

P=0.077 
Absent 27 3 30 

Total 79 21 100 

5 
Obesity 

(WC ≥ 80 CM) 

Obese 66 15 81 
χ

2
=1.582 

 P=0.208 
Non Obese 13 6 19 

T 79 21 100 

Above table shows association of presence of various risk 

factors among IHD and Non IHD cases. Number of cases 

who were having addiction of smoking/ tobacco chewing 

was more among IHD cases i.e. 32 as compared to non 

IHD i.e. 05. Similarly number of case having Raised 

cholesterol i.e.29, Hypertension i.e.62, Diabetes mellitus 

i.e. 52 and Obesity i.e. 66 were more among IHD cases 

than Non IHD cases. This association of Smoking, Raised 

cholesterol, Hypertension, Diabetes Mellitus and Obesity 

with IHD was not statistically significant. 

 

DISCUSSION 
Women present with more atypical symptoms than men 

like back pain, shortness of breath, burning in the chest, 

nausea, or fatigue, which makes the diagnosis more 

difficult. Risk factors for IHD vary between males and 

females 
11
. Diabetes mellitus is a stronger IHD risk factor 

in women than in men. Hypertension is associated with a 

two to threefold increased risk for IHD in women. In 

women, low levels of high density lipoprotein are strong 

predictors of higher IHD risk than high levels of low 

density lipoprotein.
12
 Studies have shown complex 

relationship between IHD risk, estrogen, menopause and 

serum cholesterol in women.
13,14

 Antiestrogenic effect of 

tobacco and smoking increases the risk of IHD in 

premenopausal women 
15
. Studies have shown, in women 

cardiovascular risk profiles improve with increasing 

levels of physical activity 
16
. In women central obesity 

was observed as one of the major risk factor for IHD 
17
.The Metabolic Syndrome (syndrome X, insulin 

resistance syndrome) consists of a constellation of 

metabolic abnormalities that confer increased risk of 

cardiovascular disease (CVD) and diabetes mellitus. 

Evolution of the criteria for the metabolic syndrome since 

the original definition by the World Health Organization 

in 1998 reflects growing clinical evidence and analysis by 

a variety of consensus conferences and professional 

organizations. The major features of the metabolic 

syndrome include central obesity, hypertriglyceridemia, 

low levels of high-density lipoprotein (HDL) cholesterol, 

hyperglycemia, and hypertension Overall, the risk for 

type 2 diabetes among patients with the metabolic 

syndrome is increased three- to fivefold. In the 

Framingham Offspring Study’s 8-year follow-up of 

middle-aged participants, the population-attributable risk 

for developing type 2 diabetes was 62% among men and 

47% among women.
7 
In the present study with respect to 

components of lipid profile it was observed that raised 

serum cholesterol was found in 36% of patients which 

was comparable with V. Achari et al 
8
 who found it raised 

in 34.71% of population. Low HDL was observed in 74% 

of patients which is comparable to Kasliwal et al (72.5%) 
9
. High triglycerides was observed in 57% of patients 

which is more than S. Dwivedi et al. (39.94%)
10
 

 

CONCLUSION 
Among all female patients of CHD and metabolic 

syndrome studied majority of patients belonged to 61 -70 

years. It shows that there is an association between 

menopause and Cardio metabolic risk. It shows that there 

is an association between menopause and Cardio 

metabolic risk. Among various risk factors Obesity was 

the most common followed by hypertension and diabetes 

, Family history, addiction, Sedentary life style were also 

common. 
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